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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Sea attached Schedule A 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I | A Power of Attorney Is submitted herewith. 
OR 

R71 I hereby appoint PractHlenerfs) associated with the following Customer 


identified above, and to transact al business in the United State* Patent 


20583 


□ I hereby appoint Practitioners) named below aa my/our attorneys) or agents) to prosecute the application identified above, and 
to transact al business in the United States Patent and Trademark Office connected therewith: 


Practffioner(s) Name 

Registration Number 










Please recognize or change the correspondence address for the above-identified 
Ea The address associated with the above-mentioned Customer Number. 


application to: 


[~J The address associated with Customer Number 


□ 


cny 

Country 

Telephone 


□ 


Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) (Form PTCVSBrtS) submitted herewith or filed on _ 


SIGNATURE of Applicant or Assignee of Record 


Sheree Johfl sort-Gregory Q Q 


Title and Company 


k VP & Assoc. Gen. Counsei - Educational Testing Service 


HQ1E- Signatures of at the k* 


x assignees o« racord of the entire irterett of ftak r»et»»enUtive<») an retired Submit muWpto term* t more than one 


_ forms are 


. KJ by 37 CFR 1.31, 1.32 and 1.33. The information i» required to obtain or retain a benefit by the pub** which t* to (lie (and by the 
USPTOtor*oeese>anapplkiallcaCo^ 

9, preparing, and submitting the completeC applcatton form to tha USPTO. Time nM vary depending upon tfta individual awe. Any commantson 
ne you require to complete thfa form andter tuggotilon* for reducing this burden, »houW ba sent to lha CWer Information Officer, U.S. Patent and 
». U.S. Department of Commerce. P.O. Box 1468, Alexandria, VA 22313-1480. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
o TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1480. 

If you need assJstance In completing the form, ceH 1S00-PTO-9 199 end select option Z 


